Stapgdard Form No. 1084—Rovised

]:‘c)grnl%lr‘escribedlbs{lT s
"~Comptroller General, U. 8, '
e Eatmhkpproved For Re
(Gen. Rog. No. 5188pp, No, I1)

(Amended February 20, 1952)

U. S. _<COST REIMBURSABLE

%CQ%W FORPAROHA%HES-00050R 0006805100988
RVICES OTHER THAN PERSONAL

Bu. Vou. No.

(Department, bureau, or establishment)

Voucher prepared at
THE UNITED STATES, Dr.

(Give place and-(-iate)

td
Payee’s Account No. .. ____. SAPC 3 (A
To COPY ( OF 2
(Payee)— )
(Address) (City) (Btate)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY N
Dilscount Terms Cost Per Dollars Cts, -
Cost 2,302L09
PAYMENT:
Complete [ |
Partial ]
Final O Use continuation sheet(s) if necessary B
Shipped from to Weight Government B/L No, Total 2,302 09/
. - . . P t NOT thi
+ o L certify: that-the above.bill is. correct and:just and that payment has not been received, . . (Payee mus use this SP ace) . .
o Differences ___.________________ S
STATI NTL (Sign original only)
Date '"HZL" o & required when a like certifionts in made b taakied bill or bitls) ¥ [
obrequired when a like certifionte is mnde by payes on atiached bill or 4
N Y Amount verified; correct for _t, 302 [O 7

Per B Title _.___._____ S (Signature or initials) . €L e
Contract No, n -/fo/ Date Req. No, Date Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

{ Approved for $

f

(Authorized Oertilyiﬁg Officer)

SIGN L
B ORIGINA Title
¥ ONLY .
Title Date -
THE REYERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM
ACCOUNTING CLASSIFICATION (Appropriation Symhbol must be shown; ot;er classification optional)

Check No. dated 19 ,for $ on T of the United States in favor of
Paid by payee named above,

Cash, $ 19.__.. . Payes

* When a voucher is signed or receipted

(Bign original only)

on
in the name af & com 8Ny or
writing the company or cﬁMgaﬂ Wc ‘ioeﬁga lg ;Iea R
“John Doe Company, p ) seetetary™, or ¢ "ITeasurer”, ns the c0S6 may be.
1If the ability to certify and authority to approve are combined in one person, one signature only is nee-
essary; otherwise the approving officer will sign on the line below “Approved for$._____ _________ 7~ 7, and
over his official title.

Title

> e of rgB 54-00'&60R000600010098-8

B OARM O



[T | WL B Ry

e

~ Totel Costs $ 2,302

- —— M

" Sishgard Form N WOWW For R %04/%1 : DP64-00360R000600010098-8
Com trotller éiu;erfgsov 8. er oy urc asCo-uill E N
eptember
(Gen, Bag. No. 6, Hupp. No. 11 Servmes Other Than Personal MEMORANDUM
CONTINUATION SHEET
U. S. ....COST REIMBURSABLE Sheet No. ... L. of Bureau Voucher No. 2067 .
(Department, bureau, or establishment) o
UNIT PRICE AMOUNT
Nozga2e | B | Gor it S GRS
of Order or Service (Ente d“crlptanéiotther i‘)lafo':m:t‘iont:it:e;:ed :ec(:ss:&'y‘)lpply schedule, | TITY Cost Per Dollars | Cts.

Contract ﬂ‘{f’/ Costs applicsble
to All Systems

Direct Costs Properly Chargeable to
Contract A - for the period

3/3 thru 3/23/5
STATINTL

Research &

STATINTL Development Prdductidn Total

Lebor for the peripd 3/3 thru 3/23/58

Overhead {for Commupnications Division

computed lat interim rates as follows:
Researkch & Devellopment -~
Production -

STATINTL
Total  Labpr and O\Jerhead

i

G & A expense computed at interim
rate of

STATINTL

¥, S. GOVERNMENT PRINTING OFFICE o)-—16—-62605-3

Approved For Release 2000/04/11 : CIA-RDP64-00360R000600010098-8
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